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It is unfortunate that as often as not its management is automatically relegated to a junior, inexperienced though he may be. An acute retention should be regarded as an emergency of the same order as a perforation or appendicitis; although the patient may not go to the operating theatre at once, he certainly needs the services of the surgical registrar in the ward.
The " aseptic " school of prostatectomists do, of course, take him straight to the theatre, and so avoid pre-operative drainage altogether. Even at the time of operation they will only permit retrograde catheterization, so that there shall be no possibility of organisms lurking in the anterior urethra being carried into the bladder on the catheter tip. But these surgeons are forced to employ drainage for several days after operation and, in consequence, their figures for subsequent infection may be no different from any others. Their enthusiasm has, however, helped to emphasize the vital importance of avoiding preliminary drainage if this is at all possible, and minimizing it, if it is not, so that the operation is conducted in a sterile or near-sterile field and nature is given an opportunity of laying down a barrier of granulation tissue before infection really sets in. It must be mentioned that one patient in five is already infected when he first sees a doctor, though the organism is usually the relatively innocuous B. Coli.
The urinary tract is itself something of a drainage system, working more or less according to the ordinary laws of hydrostatics, especially when the bladder is deprived of its contractility and transformed into an inert bag by some form of catheterization. Dependent drainage now takes on increased importance, not only for the bladder but for the kidneys as well. It is significant that, when paraplegic patients are allowed up and about, the urinary infection from which they invariably suffer always improves. In If the truth is realized it may be possible by hugging the roof of the urethra to reach the bladder, but the cul-de-sac often defeats every effort to by-pass it (1955) , P.R.S.M., 48, 696. 
